FOR INSTRUCTIONS, SEE BA CK OF FORM

FORM

DISCLOSURE SUMMARY PAGE DR-2
-, DISCLOSURE

E NAME (Must be same as on iZzati '

/\/Q/VL(,U‘L/C "Q_,‘/ lLMdfe__, For Office Use Ont
tvbe of

COMMITTE

Comm_ # | g{) 21—

IMPORTANT: Indi
(1 )Statowide/.egisiative ¢ YoU T reporting for: Eﬂ Logged In
{ 5 andidate (2 )Statewid
( JCounty PAC ( € )Baliot !ssueIFranch)ise Comr:it}:a':c((;))g:::ty,:/’érﬂtyy Cgei:rc;?léltz:’;;zgcandidate (S:Z:': et:
uter
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name
b poitical Pa
AeC L 3 ?‘QQ v

Office So - istrict (i
ught Q\ﬁ\ X}‘ District (if Senate or House)

@MM, Feasunon /=83 -8 38 /‘;”/o o
SIGNATURE gF TREAsung (or person filing this report) TELEPHONE =L 5 DATE SIGNZD/ a

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[VEHECK IF AMENDMENT T / OJ 8lod ' i
O REPORT DATED / £ [4) Local Committees, enter Date of Election
[ Check ifthis is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Commifiees, enter County in
(You must continue to file reports until a Notice of Dissolution is fited.) which Election is held
\—-——_ﬂ

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 9 3 ? o
of the last reporting period, or must be zero if this is first report filed.) .o $ 77 .15
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Jo 842 50

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only)

P

SUB-TOTAL...$  _J( 220. 4S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 3, 382 O2—

Schedule F: Loan Repayments total (Attach Schedule Fy........cooomiiiiieee
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AHACH DR=3) ......oooooiccerememicmmemraets s et $ / ;‘7 pi y 3 8 . 1'/'3
“UNPAID BILLS (From Schedule D - Attach Schedule D). $ a % [ z ';
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheaule E) ............ooooocooommmmmsmeeeeeereeeerecee $ 33, 375 74
~»QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $ —
CANDIDATE COMMITTEES ONLY: J
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Hzmw M fovSenate

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D

(Rev. 08/98)
\ ¢/

INCURRED
INDEBTEDNESS

%ECK THIS BOX
/ INAMENDING

FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

B Lo ovtn 38 H2045

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
Tem Naneecle Candy Cov ®
Hoxwod| 210 . Maun 0 25.91
Epwordn TB 52045
Toum Haneo e T-shivts
B/u) 200t | 10 E. Maip Sz >

Tomn Hantoch
310 E . Main

AR _
£ ploopth , TA 52045

canty

25.91

Tom Hancoes
DIOE Madn

13202004 _
[ Epworth, TR 52045

T-:gffm H(“’j

3 .44

Tom Hancoede
30 E Main B
EpLoo vrth, TH SLO04S

g 2{2e04

canty

25.9]

Ton Fencott

Ao B . Maib

10] 2] 2004
E/ﬂwD A 7 A ,:’Dq 5)_0%

oot fev

volunteenrs

43.2¢

Lrom previous report

ee (

Aeﬁl‘
attoac C\ €

/

—_—

\
210 a0

*If actual figure is unknown, show “estimated” beside the figure.

’ SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

$

LA 1

$
445 .64

Page

l ofﬂ\ g

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization)

#“1 N WC/L ‘100,/@/1/) AFe_

D INCURRED
(Revyga) INDEBTEDNESS

7] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

Epuoith T8 52095

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R'EDIEC;FC')I'SEG

] , $
T Hanestde Toshn4s
dlzlegod| 210 E. aine 18. 5%
Epwerth, TA 52046
| T Hancad T-shiy+3s |
5) iz | D10 E - Har 0 52 80
EpiwoNnBEd 5045
' Tom Hantoek Candy torSt.
2l 2o0d| 210 & fasn 15.50

Pot's parade

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ o

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | 5

56177 | oot

Page A o A—
(for Schedule D)
g

[

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for fqture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev/- 08/98)] INDEBTEDNESS

HECK THIS BOX
AMENDING

}Jam cotde Aor Senate ‘\iﬁ\g

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period. FORM
' An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
) . $
Tow Haihte e Ddradi d seorazchons

Gl r2hed| 310 E. fein
E,‘OWJW[:BA 52/04/’6

Toun Hantoek
Hizlzeod| 21p B Faib

|14 Ad

25.81
Epwonth, 3R 52045
Town Hantotic —<shivts
Hidecod 310 B Hain TR V4o

B 0o HN Th 52045

Py QUL syt

SUB-TOTAL | $

L0 . 75t —t5am-

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

*If actual figure is unknown, show “estimated” beside the figure.

7~
Page I of '

(for Schedule®D)

-z,
CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the relporting period for fqture
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polting, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Only
/. [ Semat: |50
Comm. # , { =
ancock afe. c L
. . X ogged in
IMPORTANT: Indicate type of committee you are reporting for: s g
canne
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
/ /
. ; ) ;
Q/udq, ngcw; J/Lé',a/w/lw 563-876-3689 //2/0/74
SIENATYRE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED’

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLE !E THE FOLLO!!INQ S§NTENCE

I AMFILING A - REPORT FOR AN?\ (1) ELECTION /(Z)NON-ELECTION YEAR.
(report date) .[‘T 2 2 ﬁpqtcate oge D
[CCHECK IF AMENDMENT TO REPORT DATED ‘ Local Committees, enter Date of Election
4 e ﬂm 10-1&
[7] Check if this is final (termination) report and attach: Notice. ofﬂlssoiutton“?-' St DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 9) s
of the last reporting period, or must be zero if this is first report filed.) ....... e e $ 3 7 7 C?b
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /\ é,. y 40? . ~=SD

Schedule F: Loans Received total (Attach Schedule F) .........ccoooovieeeiiciee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cccooeoeeernn.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 2 é AR0. 1'715‘
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7 T

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /3/, :34702 L O
Schedule F: Loan Repayments total (Attach Schedule F)

e 2610 (A1 DT e e s_ /R, 838. 43
“*UNPAID BILLS (From Schedule D - Attach Schedule D)..........cooovveeeiriiiiicie e,

*IN KiND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c.occoeiineiiiiiiceeee, $ 33, 3 75, 74‘
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ............ooorooiieceeeeeeeeeee 3 —
CANDIDATE COMMITTEES ONLY: I:l DI
CONSULTANT BREAKDOWN (Schedule G Attached?) —JYES —INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form Rései:lthn SCHIi)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAAVO0CK FOR  SENATE

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7/ ID# Jack Siildev o S
CKi#t 106 &. Man
ZO/AQZ Enwcﬁk TA S204sS /00.00
1D# ch/( K ra/m er
7/ / CKit /05 Amanda Dr.
20/ oY Epwerth, Ta GzodS” AG.00
iD# /h
orrlene Koogmann
7/ / CK# 6iog Rsilev ComsterPA. ’
R0 [o & Epwerth, TA 52045~ /0.66
/ ID# Kudelph Belfmann
7/ CK# /ooo schavds KA.
,4?0//0‘74 Dvbuvgye , T4y $2003- 0226 [9.90
ID# Julia Mcmahan
7/ / CK# HOO ¢ . Union 57(‘
R0 04 Monchester, Tn 52057 20.00
ID# ,4714« /(oe;f eric/le !
7/ / ‘ CK# 202 S i .
A0/o 4 Epworth TA 5z04s K000
[4 = .
ID# Susan Wils on
7/ / ke 398/ Cara Drive
azd] o Y Z&:buq\ue TA 52002 -223(6 5,04
ID# bert Platz
7/ / - /20— 32 st SW.
20 /0% Dyavsville, Jd  s2n4p A5,60
! ID# 777 oma s BMM
7/ i | cka Rox 7/ —
920/0‘7‘ Epworth, LA 55,0y 067/ J/00. 00
7 ’ ID# Hrl Schellhose
CK# Box /123
/25/0‘7‘ Gorrisony T4 52229 [04. 0
[ SUB-TOTAL
$
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / X{
marriage) . If surname of contributor is the same as candidate, but there is no Page / of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instrﬁctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form I SCHEADULE

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

HAVO0CE For

SENAL TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7 ID# 6429  |Hear //eh'l\wa 5/16 R
2 414 N}»’S ) ATE.
CK# —
’ZO' o 1847 Do Mori <, Z4 5p3/,z— 5233 0000
o ID# Uam aan Noncecl,
7/ / oKt A75D Monestory Dy
28 [0Y dobvgue, TA 52003 AJL’Z_ /0.00
' ID# vd s Sehmid t_
7/ oK Hbo Sommit S+
28 oY Dobuque, TA 5200/ /0 .00
ID# Rhonda Klvesnex
7/ K Jo7 Covbett ST
28/ O’f EPwawa‘&v, IA 524 45 20.00
‘ ID# Melisca Walller
7/ / CK# 22% (WDins{ow Pv.
A& /o Manchester, T $2057 A .06
7 D# Kendel Warn <
/929/ CK# Rol Chestnot S
o Atlantic TA Sdozz el ys’s
1D# Janda }-/—m&‘fa‘/'
7/ K 11550 Gun Cloh R4
;28/04- Epwa%,‘iS,A L2 gtds 0?500
ID# Vincent Hvamen
7/ / Kt lo3 - )STst. S.E.
2 o4 C:,pwarsh’\ , A 5oovs RE .00
1D# e Kenne
T ) w
AY (o4 Chpwortn, TA zo4s %'00
7/ 0% 2 son Sfeggﬁ/ef;\
57z -Wf. 5™ ST
’2520‘7‘ CK# Dubuiue, TA G2ool -6610 90 &

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no :

marriage) .

familial relationship, enter “not applicable” in the relationship column.

s725.00

$

Page aZ of /01

(for Schedule A)




For Instructions, See Back of Form I Reset Form I SCHEDULE

A MONETARY

(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (M:.5t be same as on Statement of Organization) AMENDING FORM

AUVC0CE FOR  SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7 iD# Carel Gehl .
CK# 1012« 32 e S E
AS v Cascad 7. i~ D
/0 ascade, Tad 652033 20.00
ID# J-O/nﬁ 1'e Stewart
7/ K 3936 — 3/77% Ave.
20 ¢ Pre st —
/ veston, TA, 52067 5D.00
¥ o84 |Ta State UAw- Pac. _
7/ oK A200S. Fiver Rd. Ste, 200
12/054- 7S Dus Plavies, L (ppyig 500.05
1T, ,/ o Judy M <Mehon
g/4// CK# s e C/'am/fv'n'.
o4 Manchers ter, Ta 520C7 A0.40
5) Connre Befn ke
| ck# BoY & AMarion
L//O% ,MM&A(S?‘CQ’; Ta 52057 RO. 00
< ID# &/a o{Z(s: /{rqs ¢
Yool 5
' 0 Epu)m)f’/l/ T4 5204 A5 0d
S// ID# Loy Kramer ‘
‘7[ /0# Epworth, Ta Sz2045 -7?5’,0&
5) ID# /da/y/'c/'/l Leibo/d
CK# s04 Park A”fﬂ .
4 /oy Epuwerth, T 52098~ 25700
’ ID# [ Smith
X/ | ok Jé Y0 Justin Lane -
L/ oY Dobuyoe, T4 5,00/ 5507
X/ ' CK# Hs - H4TE St AE Box “u ’
a§//0j4 Cf?)wo rf';\, T S20457 :52100
SUB-TOTAL -~
$ Y00.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /'72/
marriage) . If surname of contributor is the same as candidate, but there is no Page 3 of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For lnstrﬁctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

I Reset Form I

COMMITTEE NAME (M:.5t be same as on S

HAVO0CK For

tatement of Organization)

SENA TE

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

marriage) .

familial relationship, enter “not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Awye/ﬂ A'virner ;
5 CK# J10 Keltre Courlt
/05//07‘ Cpewo 74, T4 S 2o0¥s” /00.00
_ ID# Goreld Vo I7e
8// CKi# %0/601 3?9
05/0‘/ Cascade, 74 52033 /04 00
’ ID# Randy Achanboacthe
0/ | i er
0‘7/0% Motedls, T4 572370 A0 .00
! ID# G‘.o,;/a.ld KC’S&
g CK# 1357¢ Pleasant Grove (2l Z ost
09 /p ¢ Cpoeovth, Th  Gpage— X500
L ID# (ot Brady
g CK# /ol A, ( Lar’® ,81
69 /sy Attooni A, 4 52009 2500
! ID# foul R /< et '
5// CK# 35/ Cohe Nith
07 Jo¢ Botleyve, Th 5203 252 .00
5 ID# Dan.et! Conrad
Y, CK# Go o Sa voketi Drive /
. 7 07‘ C‘ﬁachﬁ,«. A Ta 42033 j,OOOO
i 1D# Tem CussSmiarn
5/ ks 507 . Mein 7
\D# 'ﬁm ﬁa wers
5 6/t Campbel/ Hire.
7 / 4 | ok gid ' 90
o Wadorloo  TA_ 4270/ /dd. 99
: ID# 7;//7’1 /7/cf/m,' / Fou
y/ CK# /62 - /ST St S W
/7 /o¥ Epwerth, JA 52445~ /04 . 00
’ SUB-TOTAL
s/ 70
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatlves by ; oz/
If surname of contributor is the same as candidate, but there is no Page /7[ of /

(for Schedule A)




For Instr.uctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

| Reset Form I

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personai funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

AAVC0CE FoOR

SENL TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
s ID# E. Michael! Cairr s
CK# s00 . Unsront
/7 oY /‘14,;75,/74’57‘{49 ey Sz057 f(jd()
?/ ID# Ksbert //cn/és
CK# o
)7 Jo# ’%/7 Cross, Ta S 205 3 20 .00
i ! 1D# Bbrt oa O Hea
5’/ CKt 16913 Thumder H-lls Dr.
30 Jof Pecste | Ta  Srows A5.00
7 ID# chy( A’nS’/*o cfrex
9/ CK# Ao % AMic hidan Ave s
3o /a¢ Favleg, 727 53,46 54.00
! ID# g&nk ld Conne il
9/ Kt 105~ #TD A e, S,
30/04 Epworth, Ta& Ga,uc /60. 00
’ ID# Daniei Krvse
5/ CK# boo Century OF 7=
..30/01-/ Bubu“hue, 44 HFa001—~ 3704 /O0.00
' 1D# Ja,ne.fv Leonard,
?/ ' CK# g2y~ 17274 st v
30/0 4 Mencheste,, TA 52087 $00. oo
ID# /198726 Prive Com mr Fre e
g?/ RE Lodisiana Ape. Mo
CK# wWoBshine o , 0.C¢. Rooot
30/0 (.f 0o 440 Po‘(f'f’tcé/! ?—Tu nd {1’@00
~ q/ ID# Loss /oow,é’s;c:: "
§43§ - /47T .
K#
03/04- c Seth e, Tr 52340 50. 00 v
— ID# o beot Peek
9// CK# 43 /5T St _ f_ [/
o o4 Ana mosa, 1A 52208 2. 00
SUB-TOTAL
$ /SO
TOTAL (if Iast page of this schedule)
$

Page 5 of / 72"

(for Schedule A)




I Reset Form |
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M'.5t be same as on Statement of Organization)

fAAVC0LCK FOR  SENATE

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE!VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by é /?2/
marriage) . If surname of contributor is the same as candidate, but there is no ’ Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For lnstr.uctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)

VOO0 CK FOR

SENL TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /,2/
marriage) . If surname of contributor is the same as candidate, but there is no ’ Page 7 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M5t be same as on Statement of Organization)

AAVO0CK FOoR
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I Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatiyes by

marriage) .

If surname of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 4 IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(Including candidate’s personal funds)

] cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (M. 5t be same as on Statement of Organization)
HAAVO0CE FOR  SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relfative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relahves by ? ; Z
marriage) . If surname of contributor is the same as candidate, but there is no Page / of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

LV C0CE FoR

SENG TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatlves by
marriage) . If surname of contributor is the same as candidate, but there is no Page /0 of /32/
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form I

COMMITTEE NAME (M:.5t be same ason S

HAVEOCKE FoR

tatement of Organization)

SENG TE

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter "not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form ,I SCHi)ULE

(Rev. 07/03)

MONETARY
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(Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of Organization)
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SENL TE

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

-]

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidale, but there is no )

marriage) .

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

KAV ol £ FOL
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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EXPENDED (if applicable} (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

HIV ol FOL
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

KAV ol £ FOL

SENATE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

oy

ID#

CK#

U.S. Foat W
@“’“’M/ e Szo04s”

Foo - Q3¢W

$
KRo07.00

ID#

CK#

iD#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule}

$ 207, 00

$,2552.02)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS
[ CHECK THIS BOX IF

AMENDING FORM

w.»;....:"f&“’};,_"g*;w-:t«_.r, '
DATE H RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
7/ Alwc ok o s
27 g’/ M/K(S/I//I7WJ'/ 6 Cﬁ/mQa/%
: 0y wor Yk 52048~ rothey “w < /00,00
500 wires
2/ /’l Ke C nac t/ }
jys—g Kha :Mf /d?(‘ ﬁ»( 5474.5
3"/06‘ Aetbosgie , TA bS2002. * XI5 .00
' Gov 0&424;(“,/& o0 Byttens
géo ?(/,.3 MJ'KLS/I//I o SF. @ 4o
Y \Csrorth, Th_ Szoys B ther Jo.00
, :G U D.bmoc;mflc 4&6\7
q/ Co:n,/c:lv' FHee. ﬂ?a‘i A// p/[ /7/'/]
A Fie 4
/7{/07' %;/Mo:n‘:;, 4 032 ( al f 4"/ 32
Town Democeatic ﬁ/v”‘j '
Y/ SmTEles s netE "//,4 p/wm-n
}o‘l 04 | foines, TA So032/ 7/(9"7"
C?/ T'aw“ D4mocr‘c~d’9| Lﬁ‘{; A/ g’loa.,tll Prcd'uoﬁan
’ mumt ‘/’7‘4163_ [4] Y \4/:.')
566i Fleor / U )
’23/04’ Dag MOA'f)ES TA 6/03.11 ﬁ 'J‘f anf’le“eb //,(Mw.é‘o
Towe Dewno ay*aﬁ('l a—,—(:n]
?/ Commi ttee #HGoq ,
123 5661 Fleuvv b ctage_
04 Dae Morhes , T A 5632/ ,‘//4 1 570000
Towa O et Mool Procluch
2 Co rr\Am /ﬁi"; bt;;op?{f" /\/ &+ Dol \.,C‘T:j
| 1866 i Fleuvr e /T
50,04/ D 2o .A;)o.*nu,au 5032/ /A I, 300 pieces 593357
Towe. Pime cratia
Sl V| Bostage
e r
36 o4 Deg Mo ipes TA 5032y A 1 %&;ﬂﬂ
?/ Towoe DJmoc,;‘a,‘l‘lC_ FPort
Commiitreae BRaosyg .
30/0 Sebt Fleur A// [P
lf Dus Mo, nes T4 So3R /[ /4 p {{/ 363?0
’ SUB-TOTAL | §
/9 63299
TOTAL (if last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of <
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E}

by marriage).
familial relationship, enter “not applicable” in the relationship column.

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no




FOR INSTRUCTIONS, SEE BACK OF FORM

T

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

] CHECK THIS BOX IF
AMENDING FORM

DATE ‘ RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Towse Democrodic PM*’/:y Maif Grodvcticn| $
'o/ éomm;/ffe& K90 92 /\// +D<z/ure/rj
bi Fleur . -
05/07 Dea Moises, 1A S03a/ A 7%, 000 preces /285 .00
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10(7( _%J—o Mo,nes, B 5032/ /4 / /0 e @77@
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2z 66/l Fleur /
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/67 Cormnille & F09¢ 3 " + Selirong
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’5/07‘ B oo, T G032 A |/0300 prres | 1132.29

J
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=

W

Fhotose

|442.00

"l

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives

SUB-TOTAL

TOTAL (if last
page of this

$
/3,734 75
$

schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

53 37574
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